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Pathological Jottings. 


By A. A. Kantuack, M.A., M.D., F.R.C.P., Fellow of 
King’s College, and Professor of Pathology 
in the University of Cambridge. 


VIII. Sepric#mia, SECONDARY INFECTIONS, AND PyAMIA. 


SieaiHILE dealing with inflammation it would be 
erroneous to direct our attention merely to the 
immediate tissue changes, disregarding the re- 
mote effects and complications. Of the latter, the most in- 
teresting, if not the most important, perhaps, are septicaemia, 
pyzmia, and secondary infections. ‘The commonest cause 
of inflammation, as we have seen, are micro-organisms, and 











the complications we are about to consider are closely 
bound up with the fate of these micro-organisms in the 
tissues. Whether it was one of the pyococci or a specific 
bacillus, such as the bacillus of typhoid fever, diphtheria, 
or tuberculosis, which caused the initial inflammatory 
lesion, its future is governed by the most diverse circum- 
stances. 

(1) The micro-organisms may remain localised at the 
seat of infection, where they produce simple inflammation 
or its different modifications. Here they may soon perish, 
the phenomena of inflammation coming to an end ; or they 
may be pent up and retained together with some of the 
inflammatory products, acting as a continual irritant, so that 
a chronic suppuration results. This leads to chronic abscess 
or chronic ulceration. The micro-organisms persistently 
irritate the imperfectly formed, young, delicate tissue, which 
is an immature but highly vascular connective tissue, so 
that the inflammatory exudation, generally in the form of 
pus, continues. The micro-organisms, growing quietly and 
undisturbed, produce their poisons or toxins, which, being 
absorbed, lead to chronic intoxication (¢oxemia), the effect 
of which may show itself as fever of a remittent, inter- 
mittent, or hectic type. ‘Thus, where there are abscesses 
hidden in the tissues—as, for instance, in the lung or 
liver—the thermometer reveals to us the existence of a 
suppurative fever ; and the same type of fever occurs with 
typhoid ulcers and with tubercular lesions. 

(2) On the other hand, the organisms may not remain 
localised, but may be carried away from the primary seat of 
lesion. ‘The paths by which they travel may be (a) ecther 
the lymphatics or (b) the blood-vessels, The pathogenetic 
organisms being mostly parasitic, 7. e. capable of thriving 
in or on living tissues, may travel along the lymph channels 
into the surrounding tissues, and form fresh foci of inflam- 
mation or suppuration at some distance from the primary 
area (secondary infections). Thus in croupous pneumonia 
the pneumococcus may be carried into the pleura, the 
pericardium, or the peritoneum by the lymph channels, and 
then may produce inflammatory changes in these situations. 
Again, the lymphatics may transfer the micro-organisms to 
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the nearest lymphatic glands, which in turn become inflamed 
or form fresh foci of infection. Thus in typhoid fever bacilli 
are carried to the mesenteric glands, or sti.»ptococci, with or 
without diphtheria bacilli, find their way into the cervical or 
bronchial glands during an attack of diphtheria, or suppu- 
rating glands appear in the groin, as a sequela to an ulcer 
in the foot. In such cases the symptoms may be those of 
a serious and severe toxeemia, the number of foci whence 
poison may be absorbed being or becoming numerous and 
extensive. 

An infected lymphatic gland may become the source of 
a general infection, if a communication be established be- 
tween it and the general circulation, either directly by 
ulceration into a vein, or indirectly through the thoracic 
duct. Thus Weigert has demonstrated that in acute 
miliary tuberculosis the thoracic duct is frequently tuber- 
cular, and by this path the tubercle bacilli reach the 
systemic circulation. They may then be carried away 
as bacterial emboli into distant parts, or they may multiply 
in the circulation, producing a hemic infection. It is a 
curious fact that most morbid anatomists are satisfied in 
cases of acute miliary tuberculosis when they are able to 
demonstrate a caseous focus somewhere in the body, but 
they do not attempt to find the actual point of entrance into 
the systemic circulation. 

The diffusion of the organisms which are responsible for 
the primary infection may, however, be brought about by 
the blood-vessels. Here we must distinguish two methods 
of dissemination. 

(1) The venous channels, being eroded or laid open during 
and by the process of histolysis, a few or many microbes may 
find an entrance into the blood-stream ; and then one of 
several things may happen: (a) The blood may possess 
sufficiently strong bactericidal power to cope with and 
destroy the organisms which have found their way into the 
vessel. This is the most fortunate termination of what 
might be a serious accident, for no evil will come of this 
heemic invasion. (¢) The micro-organisms may escape the 
deadly action of the blood, and, without multiplying in the 
circulation, they may be carried away as bacterial emboli 
through the heart into the systemic, pulmonary, or portal 
circulation till arrested at some narrow point. Here, if 
suitable conditions exist, they will gain a focting and form 
a fresh focus of inflammation or infection—z. e. we have 
a metastatic or secondary focus, due to the arrest of a bac- 
terial embolus. If conditions at the point of arrest are not 
suitable, the micro-organisms as a rule will perish, but on 
the other hand they may remain latent at this point, and 
survive, inoffensively and harmlessly, until conditions arise 
which awaken them into dangerous activity. Thus, in 
typhoid fever organisms after death are almost constantly 
found in the bone marrow ; and we must assume that they 
have reached the blood from the seat of ulceration, and 
have been carried away through the heart into the bone 





marrow, where they enjoy an existence of inactivity till 
perhaps an injury to the bone, or a general tissue depres- 
sion, resuscitates them into aggressive virulence. Writers 
generally pay too little attention to this method of diffusion 
by bacterial embol', the minutest of minute emboli. (¢) 
The micro-organisms may find the blood so impoverished 
that its bactericidal power has vanished, and they may 
then multiply in the circulation and produce a general 
heemic infection, 7. e. a septicemia. In septicaemia we find 
micro-organisms in the circulation, where they multiply and 
thrive and produce their poisons, so that we obtain both a 
hemic infection and a hemic intoxication. A_ little blood 
removed with a pipette or syringe according to the precepts 
of bacteriology, and sewn on or in a nutrient medium, will 
give rise to a copious growth of the organisms contained in 
it. Nothing should or must be called septicemia, unless 
there be general hemic infection, whatever be the clinical 
prejudice. Our knowledge of pathological bacteriology 
has sufficiently advanced to make this derand. Any in- 
flammatory infection may end in this untoward manner ; 
and as examples may be mentioned pneumonia, typhoid 
fever, sore throats, acute necrosis, erysipelas, cellulitis. It 
is, therefore, advisable when symptoms point to serious 
complications to thoroughly examine the blood for hamic 
infection ; it enables us to pronounce upon a most serious 
prognosis, or in these days of serum therapeutics to attempt 
more thorough measures, based upon the bacteriological 
observations. 

A general hzemic infection may, however, start in a round- 
about way. A bacterial embolus may enter a venous 
channel, and may find its resting-place in one of the cardiac 
valves ; and if the organisms should find the conditions 
necessary for growth there, an infective endocarditis must 
result. From the infected valve micro organisms may 
pass into the circulation till the hamic infection is com- 
plete. Again, any other metastatic focus, however pro- 
duced, either in the manner already described or in that to 
be shortly described, may become the starting-point of a 
heemic infection or an infective endocarditis, which gener- 
ally implies heemic infection. 

Instead of bacterial emboli we may have infected fibrin- 
ous or tissue emboli. The veins at the seat of inflamma- 
tion become plugged with fibrin, but this thrombus is soon 
invaded by micro-organisms, and thus becomes an é7fected 
thrombus. From this infected and contaminated mass 
fragments may be carried off as emboli by tie blood cur- 
rent, but these emboli are infected also. They are carried 
to the right side of the heart, and may become fixed on 
the tricuspid valve and form the starting-point of an infec- 
tive endocarditis. If not arrested there the embolus is 
carried into the lung, and may become lodged in some 
arterial branch, producing an énjfected infarct. The em- 
bolus, however, may be carried right through the lung into 
the left ventricle, and thence may enter the aorta and the 
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systemic circulation, or it may become fixed on the mitral 
valve. It is natural that when an infective endocarditis 
appears micro-organisms should readily find their way into 
the general circulation, and from the diseased valve bacterial 
or infected fibrinous emboli may enter the circulation and 
produce fresh metastatic foci or general hzemic infection. It 
stands to reason that the presence of metastatic abscesses, 
clinically called Ayemia, does not of necessity imply that 
micro-organisms are found in the blood,—that is, that there 
is a septicaemia. 

(2) The micro-organisms may be carried away from the 
seat of lesion by the arterial channels. A small artery, for 
instance, although the elastic coat is very resistent against 
infections of all kinds, may be attacked and pierced by the 
micro-organisms, which may then be carried away as bacterial 
emboli towards and into the capillary area. 

For the sake of completeness we must also mention the 
process described as sapremia. Here we have an inflamed 
area which becomes invaded by saprophytic and putrefactive 
organisms. ‘The latter thrive on dead or dying tissues, but 
cannot grow on healthy or living tissue, and sapramia there- 
fore commonly accompanies gangrenous or ulcerated lesions 
with which there is much necrosis. The microbes produce 
their toxins, which are absorbed and thus are responsible for 
the serious symptoms of sapreemia. When the necrotic area 
is removed the bacteria disappear, because they cannot grow 
in living tissues, and the symptoms of sapramia soon sub- 
side, and the patient generally makes a speedy recovery. 
These organisms cannot grow on healthy tissues, and there- 
fore septicaemia or heemic infection is never produced by true 
saprophytes. In gangrene and in childbed sapremia is 
often developed, and mostly easily removed by radical 
measures. 

In the following table I have attempted to tabulate the 
various paths of dissemination in the form of a scheme : 


Infection of an ulcerating 

or necrotic area by Recovery after radical re- 
saprophyticorganisms,{ _ « ‘ moval, so long as the 
accompanied by gene-{ — Bepromin amount of toxins ab- 


ral intoxication with sorbed was sublethal. 
their products. 


Direct extension 
(Cellulitis). 
. |Glands (Buboes). 
es Septi- 
infection 


Thoracic ( czemia. 
= Septic duct } Multiple 
infection X emboli. 


flammatory area 
by parasitic or- 


Infection of an <3 
ganisms, accom- 





panied by general and ‘| Heemic infection = Septicemia. 
intoxication with | PEox!cation | p, cterial gg 0 “jaan 
their products. emboli yemia). 


Heemic infection. 

Infected Metastatic infection 
fibrinous { (Pyemia). 
emboli Heemic infection. 





To give a few examples. We may have a suppurative 
otitis media. The pyococcal infection may remain localised, 
or it may spread to the brain, leading to a temporo-sphe- 
noidal or cerebellar abscess, or it may spread into the lateral 











sinus or into the jugular vein, and thence into the right side 
of the heart, producing an infective endocarditis and general 
hemic infection (septicemia). This may be accompanied or 
followed by multiple embolism, with metastatic deposits in 
the lungs, spleen, and elsewhere (pyzemia). 

Again, we may have a case of typhoid fever with ulcera- 
tion in the intestines, and in the ulcers, besides the typhoid 
bacilli, streptococci may be found. ‘The latter may be swept 
away by the blood-stream, and may be deposited in the bone 
marrow, and under suitable conditions may produce a 
secondary lesion there, an osteomyelitis, or on entering the 
blood stream they may multiply there, and the result is a 
general hzemic infection or a septicaemia, in some rare cases 
with infective endocarditis and secondary deposits in the 
body (pyzemia). Occasionally the typhoid bacilli themselves 
are carried away by the blood-stream, and they may then be 
got rid of by the urine, or may be stored up inthe bone mar- 
row, where, under provocation, they may produce a typhoidal 
osteomyelitis, or they may multiply in the blood, the result 
being a true typhoidal septicaemia-——an unusual condition, 
In croupous pneumonia also similar processes may be noted. 
Thus the pneumococci may extend locally into the pleura 
or pericardium, the effect of such extension being a pleurisy 
or pericarditis ; or a few cocci may be carried away by the 
blood into the meninges or endocardium, producing a meta- 
static meningitis or endocarditis without the blood itself 
becoming infected, or a heemic infection may occur directly 
from the lungs or indirectly through the endocarditis. In 
the latter case pneumococci will be found in the blood, and 
there may be multiple metastatic foci of a suppurative 
nature. It is important to keep these dangers of inflam- 
mation in mind. 

There is one other point we must consider, viz. the anato- 
mical distribution of the metastatic or pyemic foci. Even 
a casual observer will notice that when the primary focus is 
in the area of the pulmonary or the systemic circulation the 
liver generally escapes the metastatic dissemination. If a 
pulmonary infective lesion be followed by pyzemia, we find 
metastatic deposits mainly in the systemic, but occasionally 
also in the pulmonary vascular area. If a systemic 
infective lesion is followed by pyzmia, we find, as a 
rule, metastatic deposits mainly in the pulmonary, but 
frequently also in the systemic vascular area ; in either case, 
however, except on the rarest occasions, the liver escapes. 
Yet pyzemic deposits in the liver (forta/ py@mia) are often 
observed in the post-mortem room, and we find that in 
such cases the primary focus is always in the portal area, 
e.g. generally in the large or small intestines. An embolus 
is carried up by a venous radicle of the portal system and 
enters the portal vein, and is finally arrested in the terminal 
distribution of this vein. The cause of portal pyzmia is, 
therefore, a primary focus in the portal area ; but it is erro- 
neous to imagine that sucha focus may not produce a meta- 
static deposit in the systemic or pulmonary vascular area. A 
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little reflection will show that a minute bacterial embolus 
may pass through the entire portal zone into the vena cava, 
and thence into the right side of the heart, to be deposited 
in the lungs or in the systemic peripheral area. Similarly, 
an embolus may be carried through the systemic circulation 
into the liver. 

The following table will serve to summarise these con 
siderations : 


Primary focus. Metastatic deposits. 
Systemic area. 
(Pulmonary area.) 
Pulmonary area. 

ai (Systemic area.) 


Pulmonary area .. 


Systemic area ... 


Hepatic area. 
Portal area oe pee (Pulmonary area.) 
(Systemic area ) 


General hzemic infection may owe its origin to a primary 
focus situated anywhere, whether in the pulmonary, systemic, 
or portal area ; and when a general septicaemia has developed, 
metastatic deposits may appear in any region of the blood- 
vascular system, because the arteries may carry the 
organisms indiscriminately over the body. 

Of particular interest is septicemia without recognisable 
local infection, #. ¢. idiopathic, or, better, crvptogenetic septt- 
cemia. A primary focus is not found, yet pathogenetic bac- 
teria are found in the blood and organs. The organisms 
must have found access to the blood from the respiratory or 
alimentary tract, or from the skin—parts always in contact 
with bacteria. A slight loss of substance, such as an abra- 
sion, is sufficient to open the portal; and, further, it must 
be remembered that the adenoid structures of mucous mem- 
branes are, even in the normal state, but scantily and incom- 
pletely covered by epithelium. It is easy for a minute 
superficial lesion to escape detection when we use methods 


which, if we consider the size of a micro-organism, are 
coarse. 








A Aote on the Best Method of Closing the 
Wound after Abdominal Section. 


By WIL.LIAM J. Gow, M.D., Assistant Physician- 
Accoucheur to St. Mary’s Hospital, and Obstetric Physician 
to the Royal Hospital for Women and Children. 


INCE the details of antiseptic surgery have become 
more widely appreciated and practised the imme- 
diate risk to life from the performance of abdo- 

minal section has become extremely small. But nevertheless 
the necessary incision may leave a weak spot in the 
abdominal wall, which may be a source of infinite discomfort 
and distress to the patient and a reproach to the surgeon, 
unless sufficient care be taken at the time of the operation. 
The occurrence of hernial protrusions from the scar tissue 
yielding gradually to intra-abdominal pressure is by no 





means infrequent, though it is not easy to estimate the 
actual frequency. Now a hernia of this kind is a very 
serious matter, because no mechanical apparatus is of the 
slightest use to keep it back. A ventral hernia which results 
from yielding of the scar may attaina very large size, and in 
some cases is big enough to hang down between the patient’s 
legs. Such swellings are always very tender to the touch, 
and generally give rise to a great deal of pain. The skin 
over them may ulcerate, and the patient’s life is rendered 
miserable. Cases of such severity are perhaps not very 
common, but slighter cases of ventral hernia are not to be 
regarded lightly, inasmuch as they prevent the patient from 
engaging in any active or laborious pursuit. The scar may 
yield equally from end to end, or more commonly at 
one or two points only. ‘To dispatch a patient safely home 
at the end of three or four weeks after a big abdominal 
operation is no doubt highly satisfactory, but the responsi- 
bility of the operator does not end here. The occurrence of 
a ventral hernia is a disaster of the first magnitude, and 
therefore every possible precaution should be taken to pre- 
vent such an accident from happening. ‘To realise how this 
may best be accomplished we must remember that it is upon 
the firm union of the aponeurotic layer of dense white 
fibrous tissue that the subsequent integrity of the abdominal 
scar depends. The first rule, which should never be for- 
gotten, is that the abdominal incision must not be a single 
inch longer than is absolutely necessary. In cases of 
abdominal hysterectomy for. fibroids the length of the inci- 
sion will depend on the size of the tumour, but in the case 
of ovarian cysts it is seldom necessary for the incision to be 
more than three inches long, even although extensive adhe- 
sions are present. For the removal of suppurating tubes 
and ovaries an opening big enough to admit two fingers is all 
that is required, and no advantage whatever is gained by an 
incision longer than this. Lawson Tait long ago pointed 
out that in tubal operations it is by the sense of touch alone 
that adhesions are separated, and that for this purpose two 
fingers only are required. Some operators, when difficulties 
arise, proceed to enlarge the abdominal incision to get what 
they call a little more room, but probably merely to obtain a 
change of ideas. It is not, however, on the making of the 
incision, but on the closing of it that I wish to speak. 

The two chief methods employed for closing the wound 
are by (1) suturing ex masse and (2) suturing in layers. In 
the first case each suture passes through skin, fascia, and 
peritoneum on both sides, and is tied on the surface, whilst 
in the latter case peritoneum, fascia, and skin are each 
sutured separately, and the sutures which unite peritoneum 
and fascia respectively are left buried. The method of 
suturing ez masse is the one that is most commonly em- 
ployed, but it is not a safe one, as by this method we cannot 
ensure the exact coaptation and firm union of the cut edges 
of the aponeurosis. No doubt a perfectly sound scar may 
result, but this is by no means always the case, and there- 
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fore this plan should be entirely given up. The ultimate 
welfare of the patient largely depends on the way the in- 
cision is closed, and therefore too much pains cannot be 
taken over this part of the operation. If the abdominal 
walls are sutured in layers, a firm unyielding scar will be 
obtained. A better plan still, and one that I have used 
extensively for more than a year, is to proceed as follows : 
—Interrupted silkworm-gut sutures, three to the inch, are 
introduced in the ordinary way through the whole thickness 
of the abdominal wall, taking up skin, fascia, muscle, and 
peritoneum. When the requisite number have been passed 
all sponges are removed from the peritoneal cavity, and the 
assistant makes traction on the free ends of these sutures, so 
as to prevent any omentum or intestine from slipping into 
the wound, or between the loop of the sutures, as might 
possibly occur if they were left slack. By means of a 
curved needle fixed in a Hagedorn’s needle-holder the 
aponeurotic layer is accurately united by a series of inter- 
rupted silkworm-gut sutures which are tied and cut short as 
they are passed. They are introduced in the intervals 
between the points where the other sutures penetrate the 
fascia, and about five or six are necessary to close a three- 
inch incision. ‘The first or main series of sutures are now 
tied, and the procedure is complete. ‘The application of 
adhesive strapping for the purpose of keeping the parts in 
apposition and promoting union is quite useless and very 
uncomfortable for the patient. 

This plan, which is a combination of the two methods 
above described, has certain advantages over the method of 
uniting each layer separately. In the first place it fulfils all 
the necessary requirements for the formation of a firm 
cicatrix, because it ensures perfect coaptation of the apo- 
neurotic layer, which is the only layer of importance from a 
mechanical point of view. ‘The other sutures which passed 
through all the layers of the abdominal wall can be fully 
relied on to bring peritoneum and skin into apposition, as 
well as to further assist in the union of the aponeurosis. 
Besides, when these latter sutures are tied all oozing from 
the cut surface is controlled, and any blood which may 
already lie between the surfaces is squeezed out. ‘This plan 
takes rather less time than suturing each layer separately, 
and avoids the risk of blood-clot being left sandwiched 
between the different layers of tissue, which may easily occur 
if peritoneum, fascia, and skin are each united separately. 
It is true that blood under these circumstances is generally 
absorbed without causing any trouble, but if it be necessary 
to introduce a drainage-tube into the abominal cavity, pus 
might easily track up between the different layers. In my 
own practice this method has given excellent results. ‘The 
buried fishing-gut sutures cause no trouble whatsoever, 
and the others are removed in two detachments on the 
eighth and twelfth day respectively. It only takes three 
minutes longer to put in the aponeurotic sutures, and the 
additional security it gives is very great. 





One word in conclusion on ventral hernia. This condition 
may be cured by operation, but the operations practised 
for its relief are not always as satisfactory as could be 
wished. Inside the sac of the hernia adherent omentum is 
always, and adherent intestine is sometimes found, and 
therefore the incision must be made with due care. In per- 
forming such an operation it is not sufficient to cut away the 
redundant skin, and to refresh and then unite the edges of 
the opening. Before attempting to close the wound it is 
necessary to find and isolate the aponeurotic layer, and then 
to unite it by separate sutures ; and therein lies the whole 
secret of success. It is by no means very easy to do this, 
but unless it is found and united the scar is almost certain 
to yield again. 








Some Rectal Diseases. 
By F. C. Watuis, M.B., F.R.C.S., Assistant Surgeon 
to Charing Cross and St. Mark’s Hospitals. 


III. H&MorRuHOIDS (continued). 


SY) HE after-treatment in cases of hemorrhoids is of 
| great importance, and the details in connection 
with it must never be omitted. 

Pain is the earliest fact which demands treatment, and 
from the patient’s point of view it is a serious matter. 

It has been mentioned that when the sphincters are well 
dilated the pain is not so acute or long lasting as it was 
formerly, before this was done. 

The amount of pain will depend mainly upon two factors : 
(1) the disposition of the patient ; (2) the condition of the 
internal sphincter. 





Patients who are neurotic, “ high-strung,” or inclined to 
“give way” are much more liable to feel and exhibit the 
feelings of pain after an operation for piles than after any 
other operation in surgery. 

The internal sphincter, when well developed, as in a mus- 
cular man or in a patient who has also a fissure of some 
standing, even when well stretched has paroxysmal contrac- 
tions for some hours after the operation. 

On the other hand, a patient with badly prolapsed piles, 
which have weakened the sphincter, has scarcely any post- 
operative pain. ‘The levatores ani are also factors in causing 
pain from paroxysmal contraction. 

There are various methods employed for dealing with the 
pain. 

Some insert a morphia suppository before the patient 
leaves the table; others give opium pills, commencing as 
soon after the operation as the patient can swallow. Others, 
again, give no opium at all. 

The treatment usually adopted at St. Mark’s is to give 
from fifteen to twenty minims of the Tinct. Opii soon after 
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the operation, and then to give the following draught every 
two hours until the quantity of opium given amounts to | 
seventy or eighty minims ; after which it is gradually discon- 
tinued : 


R_ Liquoris Ammonii Acetatis ... 
Tincture Catechu 
Tincture Opii nes 
Tincturee Cardamomi Compositze 
Aquam Cinnamomi 


3}. 
3). 
mx. 
5}. 
ad 3). 

This draught also has the effect of confining the bowels 
for the first three or four days, which is a point aimed at in 
the after-treatment of these cases. 

The plan mentioned by Allingham of applying hot sponges 
over the sacrum is, I believe, very comforting to the patient. 

Diet should be quite light, and as little as possible should 
be given during the first twenty-four hours. Small quantities 
of hot water may be givenif much sickness occurs. About 
two ounces of strong black coffee without sugar will be found 
efficacious. After this, soup, beef tea, boiled fish, and milk 
puddings and the like may be given, but in sparing quanti- 
ties, until the bowels have acted. 

Retention is sometimes troublesome, especially in men. 
Attempts should be made by the patient to pass urine 
lying on his side with a hot sponge over the pubes ; failing 
this, he should try kneeling up in bed. If this does not 


succeed, a soft full-sized catheter must be passed, care being 


taken that the instrument is surgically clean. 

On the third or fourth night, according to the fancy of 
the surgeon, and sometimes depending on the condition of 
the patient, a strong purge is given, which is sometimes 
aided by a warm oil enema. 

It is necessary that the purge should be one strong enough 
to do away with any resistance on the part of the patient. 

Two of the compound calomel, colocynth, and hyoscya- 
mus pills are as good as any other, and these may be fol- 
lowed by an enema if necessary. 

The patient may sit out on a night-stool, unless for some 
special reason it is not thought advisable to do so ; but it 
must not be forgotten that this first action of the bowels is 
always painful, sometimes extremely so, and patients are apt 
to get very faint. It is therefore necessary that someone 
should be near at hand in case help is wanted to support the 
patient back to bed. 

After this first action of the bowels care should be taken 
that constipation does not occur, and some mild laxative, 
such as a drachm of Conf. Sennz, or equal parts of this and 
the Conf. Sulphuris, may be given most nights. 

A little blood may be passed in the first stool, but only a 
slight amount, and it is of no significance. The diet may 
now be increased, and the patient as a rule passes the remain- 
ing period of his convalescence in comfort. 

With regard to /ocal applications and dressings, there are 
various methods by means of which these are carried out. 





Some do not remove the original dressing until the time 
when the bowels first act. Others dress the part every day, 
commencing the day after the operation. Another method 
is to remove the outer dressing, leaving the inner pad un- 
touched, except that it is well moistened with some antiseptic 
lotion. 

On the whole this last plan is perhaps the best. It permits 
the bandage to be loosened, and if there has been any 
hemorrhage, and the dressings are hard and caked, they 
can be removed. It is a pity to remove the dressings next 
to the wound unless absolutely necessary (especially if no 
plug has been introduced into the rectum), as the proceeding 
is apt to be painful, and no good point is served in so doing. 
If a solution of 1—1000 biniodide or 1—500 perchloride 
solution is allowed to run over and soak into the pad this is 
all that is necessary. ‘There are occasions, of course, when 
both inspection and examination are urgently necessary ; 
these will be discussed later. 

The bandage should be looked at a few hours after the 
operation, especially where it lies over the iliac crests, because, 
owing to the way the bandage is tightened up for the sake 
of pressure, it is apt to get “roped,” and I have seen quite 
bad bruising occur from this. 

After the bowels have acted, the parts should be washed 
with some aseptic lotion,—perchloride of mercury is the one 
in common use at St. Mark’s,—and it will be found that 
when the buttocks are gently separated, the area of operation 
is exposed, owing to the former stretching of the sphincter. 

This washing should now bea daily act, and should always 
be performed after the bowels have acted. 

It is the practice with some surgeons to aid the separation 
of the ligatures by pulling on them each day. I cannot 
think that this really helps ; it may cause pain, and perhaps 
set up a certain amount of hemorrhage. Moreover, it 
disturbs the granulation tissue around the ligature, which 
in septic wounds, as these all are, is an unwise thing to do. 
The ligatures separate on about the eighth day, leaving a 
healthy ulcer which quickly heals. 

If a large proportion of the circumference of the bowel 
has been tied up at the operation, it is as well after the 
ligatures have separated to occasionally pass the finger into 
the bowel, that no undue contraction may occur in the 
healing. 

Towards the end of the second week, when everything 
has been going well, patients are apt to get restless, and 
wish to get up and walk, &c. It is necessary to be quite 
firm with regard to this, and to absolutely forbid anything 
like standing about or walking (except from one room to 
another) until the ulcers are quite healed, and this rarely 
takes place before the end of the third week. The horizontal 
position must be the one mainly adopted until the healing 
is quite complete. 

Unless this plan of treatment is carried out the ulcers may 
take weeks to heal; they may even become chronic, and if 
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this happens pruritus ani is nearly certain to occur, to the 
disgust of everyone concerned. 

When the ulcers are not healing as rapidly as they might, 
they should be stimulated with nitrate of silver, or “red 
lotion,” or some of the various ointments, which latter, 
personally, I rarely use. 

I have lately used a preparation of binoxide of hydrogen 
in these cases with excellent results. The preparation has 
an unfortunate name, ‘ Eau Maiche,” and is said to cure 
everything, including, of course, cancer. I tried it with 
every sort of unbelief, but after using it for some months 
I can recommend it strongly for all non-malignant ulcers. 
But of course its effect on anything malignant, beyond 
keeping the ulcers clean, is él / 

Hemorrhage after an operation for piles is quite unusual ; 
but when it occurs it causes a great deal of alarm, and may 
be serious in certain cases. In combating this trouble there 
must be no half measures, and a definite plan of procedure 
must be thoroughly carried out. 

The bleeding may arise from some small vessel not being 
tied where an external hemorrhoid or redundant skin has 
been removed. This is easily controlled by pressure. 

If the bleeding is within the bowel the patient will soon 
exhibit all the signs of internal hemorrhage, and in addition 
will complain of a sense of fulness of the rectum, and may 
when straining pass blood and clots. Under such condi- 
tions all dressings must be removed and the finger inserted 
into the bowel; if now the patient strains, a quantity of 
clot and liquid blood will be passed. Ice-cold water should 
be injected into the bowel, whilst pressure should be kept up 
on the bleeding spot with the finger if this is possible. ‘This 
may stop the bleeding, but, as a rule, it is well not to rely on 
it; and the best plan is to give the patient an anesthetic, 
and then thoroughly search for and ligature the vessel. 

If this cannot be found the rectum must be plugged by 
passing up a sponge four or five inches, with a long double 
loop of silk attached, and a full-sized railroad catheter should 
be thrust through the centre of the sponge and introduced 
with it. ‘The rectum below the sponge is now well plugged 
with wool soaked in perchloride of mercury solution, and 
increased pressure is made by pushing up the wool and 
pulling down on the silk loop which holds the sponge. By 
these means the whole area can be put under considerable 
pressure, and the bleeding will cease. 

Gowlland’s tubes and Benton’s hemostatic bag are used 
for controlling hemorrhage, but they are not always at hand 
when the emergency arises ; and for this reason the above 
plan is the most practical. 

Flatus and liquid feeces will pass by the catheter, and the 
plugs may be left in for six or seven days without much dis- 
comfort. 


Few cases of recurrent hemorrhage will require plugging, 


as in almost every case the vessel offending can be found and 
tied. 








Such, however, is not the case in secondary hemorrhage, 
which, as a rule, takes place when the ligatures are separating 
in subjects whose tissues, from age or disease, have small 
recuperative power, or none at all. 

Impaction of feces in the rectum is an occasional unplea- 
sant complication occurring after operation, due mainly, no 
doubt, to the fact that, although the patient’s rectum may 
have been emptied, the colon was still full, and soon filled 
the rectum. Patients suffering from this will have no action 
of the bowels, a sense of uneasiness locally, and if the colon 
is percussed it may be found to be dull. On examining the 
rectum it will be found to be considerably distended with 
hard faeces. These must be broken up by the fingers and 
washed away by enemata. 

A large number of well-to-do people are in the habit of 
dosing themselves every day with some form of natural 
aperient water, and these in particular are prone to get impac- 
tion after and apart from operation, because the constant use 
of the mineral water gets rid of most of the fluid part of the 
feeces, and leaves behind a large amount of solid, which 
causes the trouble. 

Contraction of the skin around the anus, and also stricture 
of the rectum, may follow on an operation for hemor- 
rhage. The contraction of the skin is due to skin being 
tied up in the ligature, or else to too much being cut away. 
It is best not to include the skin in a ligature at any time, 
and ordinary conservatism will prevent too much skin being 
removed by cutting. In fact, this sequela ought never to 
occur in an operation for heemorrhoids which runs a healthy 
course. 

A mild form of rectal stricture is apt to occur when a great 
deal of the mucous membrane has been removed, and the 
prevention of this wants care and patience. It is best over- 
come by the occasional passage of a bougie, or the patient 
may use his finger for the same purpose. 

To speak of a septic condition of the bowel after a pile 
operation would seem to suggest that an aseptic condition is 
possible, which, of course, I do not mean; but there are 
cases—very few now-a-days—which do not run the ordinary 
smooth course described above; and these have definite 
symptoms, and they call for definite and urgent treatment to 
prevent worse disasters. Perhaps a case quoted will best 
illustrate this. 

A. H—, a married woman et. 42, was operated on for 
piles, and four large hemorrhoids were removed by liga- 
ture and some redundant skin cut away. The day after 
the operation the temperature rose to 101°6°, the day after 
that it was 102°, and on the third day it rose to 102°8°.. From 
now on it gradually subsided, but did not reach the normal 
until the fourteenth day. 

When the temperature was high the patient complained of 
much pain locally, and showed all the general signs of septic 
absorption. Fomentations were applied every three hours, 
and the bowel was gently syringed with perchloride solution 
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1-—1000 two or three times a day. On examining the bowel 
it was found, even after eight days, to be acutely painful ; 
and the mucous membrane was inflamed for two inches or 
more up the bowel. The patient was discharged six weeks 
after the operation, quite well, and has been seen since. 

The rapid rise of the temperature and the ma/aise of the 
patient pointed undoubtedly to some septic intoxication, 
arising directly from the operation ; and in all probability 
it was due to a ligature, which somehow had become foul. 

The greatest care was necessary to bring about the ulti- 
mate good result ; and, in fact, too much care cannot be 
taken in these cases. If they are neglected, the probable 
result will be a form of ulceration which occurs in con- 
nection with the rectum, most persistent in character, almost 
incurable, and in many cases ending in a long fibrous stric- 
ture below, with a steady progressing ulceration going on 
higher up the bowel. 

I shall say more of this horrible form of ulceration in a 
future paper; but I can assure my readers I have not 
painted the picture at all too black with regard to the pos- 
sible result of a neglected, clinically septic, operation wound 
of the rectum. 

(Zo be continued.) 








E are indebted to Mr. G. F. Forster for the following 
reprint, apparently from the Lancet for 1829, which we 
venture to think will prove of interest to our readers : 


James Marsh, zt. 55, was admitted into Darker’s 
Ward, March 5th, labouring under calculus of the bladder, for the 
purpose of submitting to the operation of lithotomy. 

The patient is six feet in height, immensely fat, and must weigh 
above 20 stones. His complexion is fair, and his general health 
appears to be, as he states it has always been, excellent. He came 
from the neighbourhood of Dover, and performed the journey in 
two days, in a carriage lent to convey him, by the gentleman who 
wished him to be treated by Mr. Lawrence. He has a wife, but 
no children. He has laboured under symptoms of stone for three 
years; those symptoms have gradually become urgent, and for the 
last 14 months he has been bed-ridden. He was sounded in the 
country, and assured of there being stone in the bladder. Heseems 
to be a man of intelligence ; and considers himself rather unfavour- 
able for the operation, but is desirous of having it performed, either 
that his existence may be made a little more comfortable, or that he 
may be entirely freed from the woes and ills of this life. Notwith- 
standing his inordinate size, he declares himself to have been, for a 


thing for breakfast except a little gruel, eating afterwards, in the 
course of the day, only a small portion of dry bread, with occasion- 
ally a little bacon, and never indulging in the use of wines, malt or 
spirituous liquors. Except his general healthy appearance, he 
exhibits nothing to encourage a hope that he will recover from the 
operation, especially should the stone prove to be of magnitude, or 
should any difficulty arise in the performance of the operation. 
Marcu 10.—At 28 minutes past one, the patient was placed on 
the operation-table. Four minutes were occupied in tying and 
sounding him, and in preparing to make the incision. At twenty- 
eight minutes before two, Mr. Lawrence commenced the external 
incision with a double-edged scalpel, which was four inches long, 
and extended deep into the fat below the skin; with the fourth cut 
of the instrument he reached the staff, which was held by Mr. Earle. 
Blizzard’s knife was then introduced into the wound, carried forward 








to the staff without delay, conducted into the bladder, and this was 
followed by the usual gush of urine mixed with blood. The operator 
then withdrew the knife and staff, and introduced the forefinger of 
his right hand, with the extremity of which, and with the utmost 
difficulty, he was just able distinctly to touch the stone in the bladder. 
Withdrawing his hand, he carried forward the longest common 
straight forceps belonging to the hospital, with which he used great 
efforts to enlarge, by dilatation and laceration, the opening that had 
been previously made; he was, however, as he declared at the 
moment, utterly unable to lay hold of the calculus with them, even 
when introduced to their fullest extent. He withdrewthem. Pausing 
for about ten or twelve seconds, he introduced the long straight 
forceps, which he had got made expressly for the dernier ressort. After 
they had entered the bladder, the operator turning them round and 
round, in a semicircular form, and opening and shutting them with 
apparently great force, considerably enlarged the wound, and was 
then able, by urging them forward as far as they would go, to lay 
hold of the stone. Continued great force, if not violence, was kept 
up in the extraction of the calculus. Almost immediately on laying 
hold of it, it slipped out of the forceps. Again it was grasped ; and 
when it appeared to have been pulled a considerable way along the 
wound, unfortunately the forceps slipped off it again. A third time, 
and without the least delay, the operator caught it, and at length it 
was extracted, the operation occupying, from the commencement of 
making the incision to the extraction, seven minutes and a half. 
The bladder was then injected through the wound with warm water, 
as a few pieces of the stone were found to have been broken off, 
which brought away a very few fragments. The scoop was next 
introduced, but nothing removed by it. The patient was then in- 
stantly unbound, and a small quantity of wine and water adminis- 
tered. He shook hands with Mr. Lawrence, expressed his warmest 
thanks and gratitude, and was carried to bed. 

From the commencement of the operation profound silence pre- 
vailed, broken only by the expression of Mr. Lawrence alluded to 
above, and a few ejaculations on the part of the patient. The per- 
fect self-command, unshaken nerve, regular, bold, systematic pro- 
ceeding of the operator throughout the operation, secured to him 
the greatest admiration; the ultimate extraction of the stone created 
universal satisfaction, and its enormous size, corresponding with the 
size of the poor man from whom it had been taken, occasioned the 
utmost astonishment. The bringing out of the stone resembled 
more the extraction of the head of a foetus by the use of the forceps, 
than of a calculus from the bladder. In shape it greatly resembled 
a large lemon, rather flattened at the side on which it had rested in 
the bladder; at one end it had a projecting point, similar in size and 
appearance to what is sometimes found at the extremity of a lemon, 
but which projection was afterwards unfortunately broken off in 
being handed through the theatre. Measuring the long circumfer- 
ence, it was exactly eight inches and a half, and the short six inches. 
It was stated to have lithic acid for its base, with a considerable depo- 
sition of triple salt forming around it. After the projection was 
broken off, and without the small pieces that were afterwards taken 
out of the bladder, it weighed four ounces seven drachms, It exhi- 
bited indistinct marks of having been adherent to the bladder. 

The patient was ordered two grains of crude opium, which he took, 
and a common linctus to keep his mouth moist. 

13.—Two o'clock, p.m.—Is lying on his right side. States that he 
slept well during the night, and a great part of the forenoon. Feels 
as well as he could have expected, after such an operation. ‘It was 
sharp work, sir,” said the poor fellow, shaking Mr. Lawrence by the 
hand. ‘It was sharp work, my friend, indeed,” replied Mr. Law- 
rence; “but you now are doing very well.” ‘Thank you, sir,” 
said the patient, “and I believe I shall do very well, if 1 am only 


; | allowed to be kept quiet; but there is a great noise in the ward, 
long period, one of the poorest livers; that he has never taken any | 


which hurts me.” The pulse is still irregular, and much the same 
as before the operation. The tongue is white (but not whiter than 
before the operation), and moist. The water has flowed freely 
through the wound. 

The sister was directed to keep the ward quiet, and not to allow 
any person to go to the patient’s bed except the dresser. If no 
symptoms come on requiring it, the patient is to have nothing given 
to him except small quantities of nourishing food, should he wish to 
take any. Should any urgent symptoms towards night require it, 
then give castor oil, and five or seven grains of the soap pill, with 
opium. 

Nine, p.m.—At six o’clock the patient complained of uneasiness 
about the lower part of the abdomen, and in half an hour afterwards 
nausea, sickness, vomiting, and hiccup supervened, which have 
continued until now. The soap pill, with opium, has been given. 
Mr. Lawrence has been sent forto see him, and orders—calomel, four 
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grains, jalap, 12 grains, immediately. And then two table-spoonfuls 
of the following mixture, to be taken every two hours :—Sulphate 
of magnesia one oz.; carbonate of magnesia one drachm, mint-water 
eight oz. 

Twelve o’clock.—Part of the above medicine has been given; but 
the stomach continues to reject every thing. The unfavourable 
symptoms are proceeding. The house surgeon has ordered 50 
leeches to be applied to the abdomen immediately, and two grains of 
einige with one-third of a grain of opium, to be taken every three 

ours. 

14.—Half-past five am.—Having continued in great pain, and 
suffered much, the poor man has just expired. No attempt to alle- 
viate his distress proved in the least degree effectual. The bowels 
never acted. The last time they were relieved was by the injection 
on the morning of the operation. 


EXAMINATION OF THE BODY EIGHT HOURS AFTER DEATH. 


At half-past one the fost-mortem examination was commenced by 
Mr. Lawrence, in the presence of Messrs. Earle, Lloyd, and a great 
number of practitioners and pupils. 

The heart of an immense size. Jn situ, it seemed as large as a 
bullock’s. When removed, the left ventricle alone was quite as large 
as a common heart. The orifice of the coronary vein was large 
enough to admit the little finger. The coronary artery perfectly 
healthy. The lining of the aorta of a rich creamy colour. The 
whole of the heart healthy, and exhibiting nothing to explain the 
irregularity of the pulse. 








An Operation for Removal of the Rectum, Sig- 
moid Slexure, and Zower Descending Colon.* 


By C. Hamitron WuiterorpD, M.R.C.S, L.R.C.P., 
Medical Officer to the Provident Branch of 
the Plymouth Public Dispensary. 


pea HE following is a description of an operation which | 
1a Ray worked out on the cadaver a year ago, of which the prac- 
tical application has been demonstrated by Treves,+ who 
reports in the Lancet of January 29th, 1898, a successful 
case. It is applicable to those conditions of the upper 
rectum and sigmoid caused by stricture or cancer where, after re- 
moval of the affected portion of bowel, either from below or 
through an abdominal incision, it is most difficult or even impossible 
to restore the continuity of the divided bowel. 

Preliminary left inguinal colotomy with complete division of the 
bowel is first performed, and the bowel between the colotomy opening 
and the anus emptied and rendered as aseptic as possible by frequent 
irrigation. As soon as the patient is in a fit state the second stage 
of the operation is proceeded with. After plugging the upper colo- 
tomy opening the lower opening is separated from the skin, its 
edges inverted and securely closed by sutures. The separation of 
the rectum from below is then done in the usual manner, the edges 
of the anus being inverted and stitched over, thus converting the 
bowel to be removed into a closed sausage-liketube. After separating 
the rectum as far as possible from below, the abdomen is opened by 
a free incision passing through the left rectus muscle. The meso- 
rectum is then ligatured, being first transfixed after the manner of an 
ovariotomy pedicle. This ligature includes the superior hemor- 
rhoidal vessels, which form the chief supply of the rectum, and also 
some lowest branches of the sigmoid vessels. The high attachments 
of the rectum are next divided and the mesorectum cut through. 
The two closed ends of the bowel are now brought out of the abdo- 
minal incision, and the whole length of bowel removed by cutting 
through the mesosigmoid and lower mesocolon, the vessels of 
which are caught in pressure forceps and tied separately. The cut 
edges of the mesentery are afterwards closed by sutures, any enlarged 
glands being previously removed. All bleeding having been arrested, 












* Read before the Plymouth Medical Society, March 23rd, 1898. 

+ In this case there was congenital narrowing of the rectum and 
sigmoid, and after removal of the bowel it was possible to bring 
down the transverse colon and fix it at the anus. Such a possibility 
is exceptional. 











the abdomina! and lower colotomy incisions are closed. The pelvis 
is packed with gauze from below, the ends being brought out 
between the buttocks. 

The advantages of the operation are— 

1. Small amount of hemorrhage, the superior hemorrhoidal vessels 
being ligatured before division, and the remaining vessels in 
the mesentery being brought to the surface are easily secured 
as they are divided. 

2. Small risk of infecting the peritoneum, the whole bowel being 
removed as a closed tube. 

3. Excellent drainage from the most dependent position. 








A Case of Intussusception. 
By ERNrEst JEAFFRESON, M.B., B.C.Cantab., 
M.R.CS., L.R.C.P. 


eeay) HE following case came under the care of Dr. Cockerton 
; and myself on the second day after my arrival in the 
j PK) Orange Free State, and though perhaps it is of little 

surgical interest except to us and the patient, there are 
points about it in which it differs from a hospital case. 
The first point is the early date at which the case was seen—some 
four hours only after the first attack of vomiting. The second is 
that, having no marble theatre handy, we were obliged to operate in 
the surgery, which, though convenient, can hardly be called aseptic. 
The only point in which our case resembled a hospital case was that 
we had an audience for our operation, but it was black. 

The patient, a boy, was a native zt. one year. It was first seen at 
9 a.m. on March 4th, when it had repeated vomiting (not of a fecal 
character), and a tumour was palpable in the right half of the 
abdomen, freely moveable, tender, and typically sausage-shaped. The 
child had passed nothing per rectum; its general condition was 
good. At 10 a.m. the patient was brought to the surgery, and injec- 
tions of water into the rectum were tried twice without success, the 
only effect being that the tumour shifted its position and almost 
disappeared under the ribs, and some blood-stained mucus was 
returned with the injection. After spending half an hour in obtain- 
ing the parents’ consent chloroform was administered, and an inci- 
sion made in the middle line below the umbilicus. On exploring the 
abdominal cavity with the finger the diagnosis of intussusception 
was confirmed, and a little gentle manipulation reduced it. It was 
of the usual ileo-czecal variety, and the intussusception, though in- 
flamed, appeared likely to recover. The wound was closed with 
five deep and two superficial catgut sutures, and dressed with iodo- 
form gauze. 

Except for a temperature of 101° on the evening of the second 
day, which sank to normal the next morning, and has remained so 
since, the child made an uninterrupted recovery. On dressing the 
wound on the fifth day it was found that primary union had taken 
place everywhere except for a point of suppuration round one of the 
superficial sutures. 

The child’s further career is without scientific interest. Three facts 
are demonstrated by this case of intussusception: firstly, that 
native children will stand more than their English brothers; 
secondly, that we owe our success largely to our having the case 
early; and thirdly, that it is possible to be aseptic even in a 
surgery. 


“iS 
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THE Mid-Sessional Address of the Abernethian Society will 
be delivered on ‘Thursday, July 7th, at 8 p.m., by Professor 
Kanthack, when it is hoped that there will be a large attend- 
ance. He has chosen as his subject “The Science and Art 
of Medicine.” We take this opportunity of congratulating 
Professor Kanthack on his recent election toa Fellowship at 
King’s College, Cambridge. 
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THE Junior Staff Concert has been fixed for Friday, July 
8th, at 8 p.m. 

* * * 

Tue Annual Dinner of the Eighth Decennial Contempo- 
rary Club of St. Bartholomew’s Hospital will take place on 
Wednesday, June 29th, at the Café Royal, Regent Street, at 
7.30 p.m. Those gentlemen who have not yet joined the 
Club, and wish to do so, are requested to communicate with 
Mr. Waring. 

~ * - 

Tue Seventh Decennial Contemporary Club will hold 
their dinner on Wednesday, July 6th, when the presentation 
to Mr. Bowlby will be made. 

* * * 

Tue Annual Dinner of the Cambridge Graduates’ Medical 
Club will be held at Limmer’s Hotel, Conduit Street, W., on 
Thursday, June 30th, at 8 p.m.; Dr. W. H. Dickinson in the 
Chair. Each member may introduce two guests. 
will not be arranged beforehand. 


Places 

The Annual General 

Meeting will be held at 7.30 p.m., before the dinner. The 

Hon. Secretaries are Dr. Rolleston and Dr. Morley Fletcher. 
* * * 

Sir ‘TREVOR LAWRENCE has undertaken the duties of 
Chairman of the Committee of Inquiry, into the Distribution 
of the Prince of Wales’ Hospital Fund. 

* * * 

Dr. CaLverT has been elected Warden of the College 

and Secretary to the Medical School Committee. 
+ * > 

Mr. Howarp Marsu will give the Cavendish Lecture 
before the West London Medical Society on June 24th. 
His subject will be “Growth as an Agent in (a) the Produc- 
tion and (4) the Removal of Deformity.” 

* * * 

Mr. Lancron has 

Clinical Society. 


been re-elected President of the 
* * * 


Dr. ANDREWEs has been appointed Lecturer on Pathology 
to the London (Royal Free Hospital) School of Medicine 
for Women. 

* * * 

THE degree of M.D, at Cambridge has been conferred 
on A. Eichholz, C. E. Hedges, and A. M. Mitchell. H. D. 
O'Sullivan has taken the degrees of M.B., B.C. 

¥* ¥* * 


WE regret that C. H. Barnes and J. H. Kemp were 
omitted from the list of those who passed Part I of the Final 
M.B. Examination at Cambridge in April. 

* * * 


At the recent examination for the Navy Medical Service 


H. W. Shewell passed in third, with 2539 marks. 
* * * 


Tue Lawrence Scholarship and Gold Medal has been 
awarded to T. J. Horder. 





THE Brackenbury Medical Scholarship has been awarded 


to Clive Riviere. 
* * * 


AT the last election to Epsom College Horace Dewick 
Sawtell was successful, obtaining 8172 votes, which placed 
him second on the list. We are requested to thank those of 
our subscribers who helped to achieve this. 

* * * 

Rumour has recently been rife that the Christ’s Hospital 
site was to be secured by the Midland Railway Company 
for a central station. Seeing that the Company’s present 
approach to London cost them nine millions, the rumour 
sounds highly improbable, and we have very good authority 
for denying it altogether. 

* * * 

BartT.’s men are well to the fore in Calcutta just now, 
both in numbers and in the appointments held by them. 
Some of these we mentioned in our last number, and we 
now give a complete list :—Surgeon-Colonel ‘'T. H. Hendley, 
C.1.E., I.M.S., Inspector-General of Civil Hospitals, Bengal ; 
Surg.-Lt.-Col. D. W. D. Comins, I.M.S., Inspector-General 
of Gaols ; Surg.-Lt.-Col. G. S. A. Ranking, I.M.S., Surgeon- 
Superintendent, Presidency General Hospital ; Surg.-Major 
Ronald Ross, I.M.S., on special duty investigating malaria ; 
Surg.-Capt. F. P. Maynard, I,M.S., officiating 2nd Resident 
Surgeon, General Hospital, and Medical Officer and Super- 
intendent of the Presidency Gaol; Surg.-Capt. O’Kinealy, 
I.M.S., on leave on medical certificate after enteric fever 
contracted during the ‘Tirah Expedition ; Surg.-Capt. R. 
Bird, I.M.S., Resident Surgeon and Officiating Professor of 
Physiology, Medical College (on privilege leave) ; Surg.- 
Capt. C. R. Stevens, I.M.S., Resident Surgeon, Eden 
Hospital ; Dr. J. Neild Cook, Health Officer; Dr. E. C. 
Pettifer, Assistant Health Officer. With so many men there 
the prospects of the annual dinner on St. Bartholomew’s day 
are this year very good. 

* * * 

PLAGUE has at length reached the capital of India, and 
the task of dealing with it rests heavily on the shoulders of 
Surgeon-Colonel Hendley and Dr. Neild Cook, who is the 
new Health Officer of the Corporation. It is a strange fact, 
but nevertheless true, that within a few days of the outbreak 
of plague the entire control of the conservancy establish- 
ment was transferred from the Health Officer to the 
Engineer to the Corporation. 

* * * 

THE following extract from the Debating Society’s News 
in the magazine of the London School of Medicine for 
Women reads pleasantly : —“* Miss read a paper entitled 
‘Some ‘Types of Women,’ in which the weak points and 
excellent features in the characters of many of her acquaint- 
ances were alike held up to ridicule”! 

* * * 

THE “M.R.I.” is the latest addition to the ranks of our 

contemporaries. It is the journal of the students at the 
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Manchester Royal Infirmary. Certainly the opening 


number is a bright one. The most entertaining article to | 


the general reader is a consideration of the medical aspects 
of Falstaff, and imaginary post-mortem notes of his case. 
Incidentally it is of interest to note that the famous sentence, 
“he babbled of green fields,” in the description of his death- 
bed scene, is a purely conjectural reading. Shakespeare’s 
marvellous powers of observation often led him right when 
the orthodox faculty of the day was wrong. For instance, 
he knew the features of general paralysis of the insane long 
before the profession did. 
* * * 

It has been felt by many members of the staff that Ernest 
H. Shaw’s long service as Museum Assistant should meet 
with some recognition on his departure for Cambridge. A 
subscription among members of the staff and teaching staff 
resulted in £23 5s., a cheque for which has been handed to 
him. 

* * * 

Mr. Bruce CriarkeE has been elected an Examiner in 
Anatomy for the Conjoint Examination, and Mr. Lockwood 
has been elected an Examiner in Anatomy for the First 
Fellowship. 

* * * 

Mr. D’Arcy Power has been elected an Examiner in 

Physiology for the First F.R.C.S. 
* * * 

De. T. W. SHore has been elected an Examiner in 

Elementary Biology for the Gonjoint Board. 








Amalgamated Clubs. 





CRICKET CLUB, 
St. Bart.’s v. R.LE.C. 

Our first match was played at Cooper’s Hill on May 7th, and 
ended in an unlucky defeat for us by one run. Rose, the Hospital 
captain, was unfortunately taken ill, and was obliged to retire after 
batting for a few minutes. As he was unable to take any further 
part in the game we were deprived of his bowling as well as his 
batting. Bart.’s won the toss, and made 198. Sale and Greaves 
put on 78 runs for the second wicket, while Greaves and Brunner 
added 53 for the fourth wicket. Greaves hit well all round the 
wicket as soon as he got settled, while Brunner showed the prettiest 
batting of the match. As Rose had to retire at the fall of the ninth 
wicket, S. Leathes did not get an innings. 

R.LE.C. started badly, but Dickin, Adami, and Ferran, aided by 
faulty fielding, pulled the match out of the fire. When the last man 
came in ten runs were still wanted to win. With the game a tie an 
easy chance was given but not accepted, and the winning run 
obtained. Sale bowled the last man next ball, and took in all six 
wickets for 42 runs. The ground fielding was very fair, but our 
catching will have to be much surer if we are to get the Cup. 


Scores, 
St. Bart’s. 
J. C. Sale, 1 b w, b Walsh ... 37 , H. E. Boyle, b Farran......... ° 
H. E. Scoones, b Farran...... o | H. W. Pank, b Bowden- 
H. S. Greaves, c Bowden- | Smith... satsesiaaen il 
Smith, b Wood... ga | Bor. Rose, ‘retired ill ......... 10 
L. B. Bigg, cand b Walsh... 2 | H. E. Stanger Leathes did 
F. E. Brunner, run out ..... , 38 not bat. 
E. Talbot, b Bowden-Smith 10 | MSxt0ASY.sccsnsuvseccostecss 16 
C. i. Turner, lbw, b | — 
Bowden-Smith............... 3 ROGAN i cseiccoesitn's 198 
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R.LE.C. 

G. F. Adami, c andb Greaves 24 
b Sale.. g_ S.St.C. Farran,c sub., b Sale 39 
Hy; Tresawna, 1b w, b Sale. 14 | H. H. Stevens, c andb Sale 1 
M. E. Nigel- Jones, € Boyle, G. Marjoribanks, b Greaves 2 


H. L. P. Walsh, c eicaiien 


b Sale.. a Gy Ge€oDay b Sale= <c..ccecssee J 
G. N. Dic kin, c “Boyle, b T..€. Wood, not out <..c0cs 10 
TUENER: «2... 74 BW aS ieedeeisxsccovasesesss 10 
Rev. H. Bowden- Smith, b ee 
MRCA VES trisueivizisasecasacese ses oO DOtah os ecdhesseinves 199 


Bow.LinG ANALYSIS. 
Overs. Maidens. Runs. Wickets. 


PaMsiccswscvccecssesesss SE 4 59 ° 
NIDIO OS cceicsance sdaecnwcenes 22 8 42 6 
Stanger Leathes .,..... 6 2 12 oO 
GreaveSiizicssscevccwccsee 25 6 34 3 
I oso cancvesexenvencee 6 2 It oO 
MENGE cosesasocsneseass 8 fo) 24 I 
WalhGts Sccnsrecdeoceen “2 ° a oO 


Sr. Bart.’s v. ESHER. 


Played at Esher on May 14th. Esher had a very strong side, 
containing several well-known men, and on winning the toss scored 
211 for nine wickets. Faulty catching was mainly responsible for 
this score, as both Hornsby and Mordaunt should have been got rid 
of before they had made many runs. 

Our batting broke down terribly before the bowling of Mordaunt, 
who took seven wickets for 34 runs,—Rose, Bigg, and Whitwell 
alone getting into double figures. 


Scores. 


EsHER. | St. Bart.’s. 
M. M. Barker, | bw, b Rose g | J.C. Sale, b Mordaunt ...... 6 
I. H.J. Hornsby, b Rose .. 52 | F. E. Brunner, c Peachey, b 


. C. Mordaunt, c Pank, b | MIGKC AINE foc cccssaveseaeccnes o 
eo S sluA se sil Meawaeetcuens 52 | H. S. Greaves, c and b 

J. R. Head, c Whitwell, b WEGEGAURE 2.5). cafcaweccinne santos 3 
PROS ecco ec cancecs saa Soneecesanen 9 | E. F. Rose, c Mordaunt, b 

L. Wilson, b Oldrey_......... 2 PROUNS DW <i sicasiedoxsveewdveaes 17 





L. J. H. Roberts, b Oldrey... 5 | L. B. Bigg, c H. Peachey, b 
L. Martineau, c Bigg, b Pank 39 | FRQENSDWoc ces ssiccevenedsnasrans 25 
A. C. Macpherson, c Boyle, H. E. Scoones, | b w, b 
DHABI cc cvs cawesjeccsavessevs 22 ERG ENS EG erccaacesanvieseeee o 
S. T. Hankey, c Boyle, b C. P. Oldrey, b Mordaunt ... 0 
PARRA cctcnscasncaccssseetecsaas o| H. E. Boyle, c Wilson, b 
H. Fitzclarence, not out ...... 4 | 1 Co) GF) ee ° 
H. G. Pegchey, not out ...... 11 | H. Whitwell, hit wkt., b 
C. B. Peachey did not bat. |. Maephiersony 002. <.cssevsrear 29 
| H.W. Pank, c H. Peachey, b 
| NEQLGAUNE se cosets cccreseoeses 7 
J. M. Collyns, c H. Peachey, 
D Mordaunts.iiccsscesessceeee 9 
C. He Turner: not out... 2.6... 2 
PREEASE lsnsnscunccsaeaes 6 BMtGAS: lee ectedscncsrcese oD 
POCANY ccsagucvanacess 211 Ota jsscececlete ven 07 
BowLinG ANALYSIS. 
Overs. Maidens. Runs. Wickets. 
ROSES cvscceciewnaaaieoses 22 . 8 « 99 aeeg 
Ba hccscccssepncwseces, “20 5 53 8 
ALE ceisccsvetersoiectes. 20 3 30 oO 
KGECAVES: Soesscseirantes 10 I 24 ° 
Es iy cesionasencat 10 oO 29 ° 
QUE Yee cceeicecceseven 13 I 31 3 


St. Bart.’s v. M.C.C. 


Played May 21st at Winchmore Hill. Owing to rain, no play was 
possible before lunch, and soa definite result could not be obtained, 
the draw being in favour of St. Bartholomew’s Hospital. We made 
193 for eight wickets. Nearly every one got runs, Willett being top 
scorer with an excellent 61. 

M.C.C. had a decidedly weak team, and had lost five wickets for 
83 at the call of time. 

Our fielding was much better. Scoones, Brunner, and Greaves 
(fielding as a substitute for the M.C.C.) all brought off beautiful 


catches, while Boyle is proving himself very useful behind the 
stumps, 
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Scores. 


St. Barrt.’s. 
W. Hz. a b West 
(WA. 7, .. ° 
J. A. Willett, c "Smith, 'b 
West (J. E.) 


H. S. Greaves, b West (J. E.) 26° 


E. J. Rose, c Pares, b West 
(J. E.) 

F. E. Brunner, c and b West 
(j. 2.)... ee 


i: Bi Bigg, b West (W. “A. i) 3 | 


E. Talbot,csub,b West(J. E.) 30 
H. &. Scoones, not out 
C. H. Turner, c visita b 


H. W. Pank 
H. E. Boyle aid not “an 


Extras 


M.C.C. 

L. Dudley Smith, c Scoones, 

b Pank 
Flowers, b Pank ....... 
W. Mander, c Rose, bGreaves 6 
West (J. E. ), c Brunner, b 

MOIMED, ay. ccchccss cuts eeemnass 35 
G. Pares,c Boyle, b Greaves 1 
West (W. A. J.), not out 
W. S. Sidney, not out 
N. Pochin 
F. Mander hava not bat. 


| C. Hulton 
West (J. E.) .. Scosenoe AD: F 


Bow.inG ANALYSIS. 
Overs. Maidens. Runs. Wickets. 


40 
16 
18 


5 


InNTER-HosPITAL CHALLENGE Cup. 


1st Round.—St. Bart.’s v. Westminster. 


Although not playing full strength, the Hospital won their first 
Cup tie on May 31st with the greatest ease. 

Westminster went in first, but only succeeded in putting together 
61. Rose proved most destructive, taking five wickets for 21 runs. 


Bart.’s lost Willett with the score at 10, but Brunner quickly got 
to work, and the Westminster score was passed without losing another 
wicket. Brunner hit magnificently, and actually scored his 52 in 
twenty-five minutes, while Randolph was making 4. After Brun- 
ner’s departure Randolph hit out, and was not disposed of until his 
score amounted to 81. Rose, Bigg, Scoones, and Boyle also made 
useful scores, and when rain stopped play our score was 224 for seven 
wickets. 

Guy’s are our opponents in the 2nd round. 


ScoRES. 


WESTMINSTER. 
W. C. Nimmo, c Pank, b 
Rose 4 
T. L. Bunting, c Rose, b Pank o 
L. Cook, b Rose 
R. G. Harvey, c Willett, b 
Rose 
C. H. Bailey, b Rose 
T. D. Hickley, b Pank 
J. Skey, b Willett 
F. Bourns, b Rose 
F. W. Dawson, not out 
S. N. Crowther, b Pank 


Sr. Barrt.’s. 

J. A. Willett, b Nimmo 

W. H. Randolph, c vittieeia b 
Cook . : 

F. E. Brunner, b Cook.. 4 

E. F. Rose, c and b Harvey.. 

E. Talbot, c Crowther, b 
Harvey 

L. B. Bigg, b Skey 

H. E. Scoones, c Bunting, b 
Nimmo 

C. H. Turner, not out 

H. E. Boyle, not out 

H. W. Pank 

H. E. Stanger Leathes 

Extras 


Bow.tinG ANALYSIS. 
Overs. Maidens. Runs. Wickets. 


2 we § 


eos et ee 
BVAMELL -civsresisncnsne ‘ae ee en 


St. Bart.’s v. KENSINGTON PARK. 


This match was played at Winchmore Hill on June 4th, and ended 
in a crushing defeat for the Hospital. The Hospital were without 
Greaves, Pank, Sale, and Talbot; but, notwithstanding this, their 
display was most disappointing. 





Scores. 
Sr. Bart.’s. 
W. H. Randolph, b Lloyd ... 
H. E. Scoones, run out 
F. E. Brunner, c Watson, b 


KENSINGTON ParK. 
C.S. G. Lloyd, 1b w, b Stan- 
ger Leathes 
T. G. Donaldson, not out ... 
P. Reynolds, c Rose, b Stan- y' 
ger Leathes E. F. Rose, b Lloyd 
J. A. Willett, biccesnsate b 
Abney. 
L. B. Bigg, c Pickering, b 
Abney... 
C.F. Nicholas, b Johnson .. 
Cc. A. Turner, c Wood, b 
Thompson ... Meseniess 
H. E. Boyle, b ‘Abney . 
A. H. Bostock, c and b Abney 
H. E. Stanger Leathes, not 
out 


+ did not bat. 
. Pickering ' 
. Nicholas | 
. Thompson ) 


ORATAS: .osecsecnens 





LAWN TENNIS CLUB. 
We have received no news of this Club. 


SHOOTING. 


Unitep Hospitats RiFLE ASSOCIATION v. ROYAL INDIAN 
ENGINEERING COLLEGE, Cooper’s HILt. 


The above match was shot at Cooper’s Hill on Saturday, June 
11th, the Hospitals winning by 36 points. The following are the 
scores: 


U.H.R.A. 


T. H. Gandy 

A. Pearson .... 

C. de Z. Marshall "(Capt.) 
S. Hodgson 

H. C. Jones 

N. Carpmael..........0 

O. E. Lord 


Captain Shields 
Mr. Reilly 
R. H. Duke 


Grand total......... 








Amalgamated Clubs Dinner. 


SHE Annual Dinner of the Amalgamated Clubs was held on 

Saturday, June rth, at the Holborn Restaurant. Dr. 

Griffith, President of the Athletic Club, took the Chair, 

and among those present were Mr. Walsham, Mr. Bowlby, 

Dr. Shore, Dr. Calvert, Mr. Waring, Mr. Berry, Dr. 

Fletcher, Dr. Drysdale, Mr. Furnivall, Dr. Morrison, Dr. Horne, 

Mr. F. C. Wallis, Mr. Heasman, and Mr. Colby. The attendance 

was not large, numbering about sixty; it is a great pity that the 

dinner is not much better supported than it is, for such a small 

gathering does not reflect much credit on the esprit de corps of Bart.’s 

men. The dinner itself could not be considered by any means first- 

rate, and the cooking was by no means faultless. Still these minor 

difficulties were triumphed over, and those present managed to spend 
an enjoyable evening. 
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The first toast was “ The Queen,” proposed by the Chairman, and 
was received in the usual manner. 

The Chairman (Dr. Griffith), in proposing the toast of “ The 
Amalgamated Clubs,” said that it was obviously the toast of the 
evening. He was quite convinced of the advantages of amalgama- 
tion. Formerly there was no organisation; each club was unsuc- 
cessful, most of them being unable to raise teams ; each club was in 
debt ; each new secretary had £60 or £70 to pay, the debt left by 
his predecessor, and he in his turn left a similar legacy to his suc- 
cessor. Now all this was changed. ‘The amalgamation of the 
clubs is an accomplished fact, and we owe it to the energy and skill 
of Dr. Shore and Mr. Bowlby.” (Loud cheers.) ‘‘ We now have a 
ground, to which most of us have been this afternoon, and in conse- 
quence we have representative teams in every branch of sport.” In 
conclusion he proposed the toast of ‘ Prosperity to the Amalga- 
mated Clubs,” coupling with that toast the name of their able 
secretary, Mr. Gordon Watson. 

Mr. C. Gordon Watson, in replying, said, “ | think I rise to render 
an account of my stewardship. Gentlemen, my stewardship has 
been a comparatively easy post. My predecessors have done all the 
work in connection with starting the amalgamation of the Clubs. | 
refer to Mr. Bond, Mr. Woodbridge, and Mr. R. P. Brown; but, as 
our Chairman has just said, the support and encouragement which 
Dr. Shore and Mr. Bowlby have given the amalgamation is immea- 
surable, and it is almost entirely through these gentlemen that we 
hold the excellent position we do now. (Loud applause.) ‘To turn 
to the individual clubs, I thought when I took up the post of secre- 
tary that I should have seen here to-night on the table the Cricket, 
Rugby, and Association Cups, and the Athletic Shield, but they are 
not here. However, I am glad to say that we have something to be 
proud of, and that isthe Tennis Cup. (Applause.) I also thought 
that we should have the various captains of last year’s teams present 
to explain why the cups are not here, but I only see the captain of 
the Association team, Mr. L. E. Whitaker, whose name recalis to me 
the cup tie against London Hospital, which we lost. I can only say 
that had all the members of the team played as Mr. Whitaker did on 
that occasion we should have seen the cup here to-night; his per- 
formance on that day was one of the finest I have ever witnessed. 
(Loud applause.) As to statistics I will say nothing; we all know 
that statistics ‘‘ are lies, confounded lies.” (Laughter and applause.) 
Mr. Watson then referred to the quotation from Horace, “ Exegi 
monumentum zeve perennius,”’ and said that he was sure that the 
same applied to the Amalgamated Clubs, and that they would be 
more lasting than brass. (Prolonged applause.) 

Mr. Eustace Talbot then proposed the health of ‘‘ The Old Bart.’s 
Men.” ‘“ Gentlemen, I rise to propose a toast which I am sure is 
very dear to us all. I only knew that I was to do this ten minutes 
before dinner, and I think you will all agree with me that it is some- 
what disconcerting to have to make a speech on such short notice ; 
it is very liable to spoil one’s dinner, to upset everything —in fact, to 
burn the whitebait into a béte noir. We feel that when we become 
old Bart.’s men we shall have a very high standard to keep up. 
Every one knows of the professional skill of old Bart.’s men; and 
besides that, they are to be found at the top of the tree in almost 
every sphere of life. Gentlemen, my poor praise is quite superfluous, 
and so I will sit down, asking you to drink to the health of old 
Bart.’s men, coupling with that toast the name of Mr. W. G. 
Heasman.” (Cheers.) 

Mr. Heasman, on rising to reply, was greeted with cheers. He 
said that all old Bart.’s men looked forward to this meeting on the 
cricket-field and at the dinner afterwards as one of the events of the 
year. He was very sorry that they had not made a better show on 
the field that afternoon; he felt sure, however, that they were making 
up for it at the dinner. He looked forward to the time when the 
members of the Present team would assist the Past, and thus, so to 
speak, turn the tables on themselves. The cricket was as good, and 
moreover was better than it had been. He hoped they would win the 
Cup; they deserved to do so. He much regretted that there was 
such a sparse attendance on the cricket-field and also at the dinner : 
he had hoped to see the Staff bring a following to cheer them on at 
both places, but he felt sure that both past and present would do 
their utmost to keep alive this great day. (Loud cheers.) ‘ We in 
the country look on the JouRNAL as the connecting link between the 
Hospital and ourselves, as a history of work and sport. I thank you, 
in the .name of old Bart.’s men, for the way in which you have 
received the toast.” 

Mr. Langdon Brown, in proposing the health of the Staff, said, 
“Were I to say all that this toast deserves the house would, in 
journalistic phrase, be ‘left sitting,’ or more probably I should be 
left talking. On the other hand, were I only to say enough to com- 
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mend it to your approval I should make no speech at all, for I know 
that it already has your heartiest approval. Staff literally means 
support, and our Staff is indeed the support of the Hospital. As Sir 
Sidney Waterlow recently said, ‘ while we can secure the services of 
such men the future of the Hospital is assured.’ Not only have we 
an excellent Staff ourselves, but Bart.'’s men are also found on the 
staffs of nearly all the other London hospitals. A friend with a 
turn for statistics has calculated that of all the students who enter 
at the Medical Schools each year 65 per cent. fully expect to come 
on the staff of their respective hospitals; of their parents 85 per 
cent. are sure that their sons will do so; but that to estimate the 
number who actually do come on required a complicated investiga- 
tion into the third place of decimals. All honour then to the men 
who have achieved that to which so many aspire. There is excellent 
authority for the statement that a house which is divided against 
itself cannot stand, and the prosperity of Bart.’s in the long run 
must depend on the cordial relations between the Staff and the 
students.” He then referred to reforms carried out in the past 
through the agency of students, and went on to speak of recent 
changes on the Staff, evoking much applause by saying that we soon 
hoped to include Mr. Berry in this toast. He had been told that 
Dr. Hensley was to make the reply, and regretted he was unable 
to be present. To see through a brick wall was a proverbially difficult 
task, but Dr. Hensley had the more useful accomplishment of seeing 
through a chest wall. He concluded by saying, “ We are indeed 
fortunate in our Staff, for, to adopt a happy phrase from Mr. Bowlby 
—one of the best,—they combined the excellences of all the political 
parties—liberal in their medicine, conservative in their surgery, and 
radical in their cures.” 

Dr. Shore said he was in the strange position of replying to the 
toast which Mr. Langdon Brown had proposed, although he was 
not a member of either surgical or medical Staff. This was the first 
(and he supposed the last) occasion on which he would do so, as he 
did not aspire to the dignity of the Staff, but was merely a humble 
lecturer. ‘I have,” he said, “ been pressed into service because the 
only members of the staff present are Dr. Griffith, who is your chair- 
man, and Mr. Bowlby, who has to reply later on another matter. 
Now the obvious thing that will be said is that the absence of the 
Staff indicates that they take no interest in the students’ clubs. This 
is very far from being the case”” The Staff, as they all knew, took 
the greatest interest in al] that pertains to the students. He would 
give them an instance. After the cricket pitch had been relaid at 
considerable cost --some £90—the Staff, as soon as they heard of it, 
without any suggestion being made to them, at once volunteered the 
money. (Loud cheers.) He was sure that they must know that the 
Staff were absent for very adequate reasons. In conclusion, in the 
name of the Staff he thanked them for the noble manner in which 
they had and always did drink the toast. 

Dr. Griffith then called on Mr. Berry to say a few words. 

Mr. Berry said that he was in the same position as Dr. Shore, in 
that he was not a member of the Staff ; and he presumed that that was 
the reason why he had been asked to reply to the toast. He thanked 
them all for the way in which they had received his name, and felt 
sure they would not expect more from him. 

Dr. Drysdale then rose to make the presentation to Mr. Bowlby. 
He said that it was felt by those associated with the various athletic 
clubs, both formerly and at present, that the occasion of Mr. 
Bowlby’s wedding should not be allowed to pass without recognition 
in some form of his many services on behalf of the Amalgamated 
Clubs. They were sure that there would be many who would be 
only too glad to show their appreciation in this way and in that be- 
lief they had been fully justified, for in a short space of time a sum 
of over £80 was received from past and present members. After 
consultation with Mr. and Mrs. Bowlby this sum was expended in 
the purchase of a dinner service, a silver tray, and a claret jug. Dr. 
Drysdale concluded by hoping that Mr. Bowiby’s services in the 
future to the Amalgamated Clubs would be no less noteworthy than 
they had been in the past. He then made the presentation on behalf 
of the subscribers Mr. Bowlby’s health was drunk with great en- 
thusiasm and Highland honours. 

In receiving the present Mr. Bowlby thanked the company very 
sincerely for the compliment they had paid him, and said how 
gratified he was at the kindly appreciation they had shown of his 
work for the clubs. The secret of the presentation was so well kept 
that it was not till he was asked as to the disposition of the very 
considerable sum which had been collected that he had any know- 
ledge of what was coming. In sucha serious matter he thought a 
consultation was advisable, and a consultation was accordingly held, 
with the result they saw before them. He chose a claret jug that he 
might be reminded, in drinking other toasts, of the kind way in 
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which his health had been drunk that night; a dinner service to 
recall these pleasant dinners of the Amalgamated Clubs, and a silver 
tray as a suitable receptacle for an inscription to permanently record 
the event. Mr. Bowlby finished with amusing anecdotes of the diffi- 
culties under which athletics were carried on at the Hospital in his 
student days. 

Dr. Calvert proposed the health of the Chairman in a humorous 
speech, and Dr. Griffith suitably responded. 

A lengthy musical programme had been kindly arranged by Mr. 
D. L. E. Bolton, and the proceedings were not brought to a close 
till a late hour. 








Photographic Soriety. 


C ~*~ 


Sy HE Photographic Society of St. Bartholomew's Hospital 
a8 held their annual exhibition on Wednesday afternoon, 

June 15th, in the Electrical Department. Dr. Lewis 

Jones exhibited a series of admirable skiagraphs, of which 

one of the most striking was a renal calculus seen in sitz. 
There was also a good series of photographs illustrating cases. 
Dr. Russell had a curious exhibit; he has been able to show that 
by placing a sensitive plate over a surface on which there is any 
writing or drawing, and keeping it there for some time in the dark, 
it is quite possible to obtain a negative which may be fixed and 
made to yield prints in the ordinary way. He showed negatives of 
addressed envelopes, sketches, and newspaper cuttings in proof of 
this. Turning to the artistic department we noticed some beautiful 
photographs of Funchal and Mentone by Dr. Lewis Jones; some 
views, chiefly of Scotch scenery, by Messrs. J. P. and J. L. Maxwell ; 
and a very successful picture of an avenue by Mr. Baiss. Mr. 
Tatchell's photographs of yachts were admired by all; other note- 
worthy features were Mr. R. T. Cooke’s portraits of dogs, and 
Mr. Llewellyn Phillip’s photograph of the Prior door at Ely 


Cathedral, in which the beautiful carving was thrown into strong 
relief. 
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Che Rahere Xodge, 


Foe HE Installation Meeting of this Lodge was held 

in the Great Hall of St. Bartholomew’s Hospital 

wi on Tuesday, 14th June, 1898, Bro. W. J. Wal- 
sham, the W.M., being in the chair. 

Bros. Cecil Christopherson, Percy Vernon Dodd, and 
Henry Hind were elected joining members. 

Messrs. W. J. C. Keats, Elmore Wright Brewerton, and 
Harold Burrows were elected members of the Lodge, and 
were afterwards initiated into Freemasonry by the W.M. 

Bro. Walsham then installed W. Bro. T. G. A. Burns as 
W.M. for the ensuing year. 

Bro. Burns appointed and invested his officers, Bro. 
Reece becoming S.W. and Bro. Gripper J.W. 

A Past-Master’s jewel was presented to Bro. Walsham as 
a mark of the very efficient manner in which he had con- 
ducted the business of the Lodge during the year. A vote 
of twelve guineas was confirmed from the Lodge funds to 
enable the Lodge to become a permanent member of the 
correspondence circle of the Quatuor Coronati Lodge. The 
report of the Audit Committee was received and adopted. 
It showed that the Lodge had a balance at the bank of 
£86 11s. 9d., in addition to a capital account of £450, 
invested in the names of four trustees. 

Bros. Gilbertson, West, and Cross having duly served the 





office of Auditors were appointed members of the Standing 
Committee. 

Eighty-two members and their guests afterwards dined 
together at the Trocadero. Bro. Sir John Monckton, 
P.G.W., replied to the health of the Grand Officers. Bro. 
Edmund Owen, Deputy Master of the Sancta Maria Lodge, 
Bro. Beaumont, W.M. of the Chancery Bar Lodge, and 
Bro. Montgomery, of the St. George’s Lodge, replied for 
the visitors. Bros. Reece and Gripper answered for the 
officers of the Lodge. Bros. West, Robinson, and E. C. 
Cripps shared the musical programme. 








Che Month's Calendar. 


[Secretaries of Clubs, &c., are requested to co-operate in making 
this list as complete as possible by forwarding notices of 
forthcoming events to the Editor. ] 

JUNE. 
Wed.  15th.—Mr. Butlin’s Clinical Lecture. Examination for 
Burrows Prize and Skinner Prize. St. Bart.’s C.C. 
v. Richmond C.C. at Richmond. St. Bart.’s 
L.T.C. v. Hornsey L.T.C. at Winchmore Hill 

17th.— Dr. Church’s and Mr. Willett’s duty. Dr. Gee’s 
Clinical Lecture. 

18th.—St. Bart.’s C.C. v. Hampstead at Hampstead. 

21st.—Dr. Gee’s and Mr. Langton’s duty. 
22nd.—Mr. Willett’s Clinical Lecture. St. Bart.’s C.C. v. 
Ealing at Ealing. St. Bart.’s 2nd XI vw. St. 
Thomas’s 2nd X1 at Winchmore Hill. 

24th.—Sir Dyce Duckworth’s and Mr. Marsh’s duty. 
Sir Dyce Duckworth’s Clinical Lecture. 

25th.—St. Bart.’s C.C. v. Oxford University Authentics at 
Winchmore Hill. St. Bart.’s L.T.C. v. Clarence 
L.T.C. at Winchmore Hill. 

28th.— Dr. Hensley’s and Mr. Butlin’s duty. 

29th.—Mr. Walsham’s Clinical Lecture. Eighth Decennial 
Dinner at Café Royal at 7.30; Professor Kanthack 
and Mr. Waring Hon. Secs. 

30th.— Cambridge Graduates Medical Club Annual Dinner 

at Limmers’ Hotel at 8 p.m. 


Fri. 
Sat. 


Tues. 


Wed. 


Fri. 
Sat. 


Tues. 
Wed. 


Thurs. 


JULY. 

Fri. 1st.—Dr. Lauder Brunton’s and Mr. Walsham’s duty. Dr. 
Hensley’s Clinical Lecture. 

2nd.—St. Bart.’s C.C. v. Wanderers at Winchmore Hill. 

5th.—Dr. Church's and Mr. Willett’s duty. Examination 
for Shuter Scholarship. 

6th.— Mr. Marsh’s Clinical Lecture. St. Bart.’s C.C. v. 
Hornsey at Winchmore Hill. St. Bart.’s L.T.C. 
v. Albemarle L.T.C. at Beckenham. Seventh De- 
cennial Dinner. 

7th.—Abernethian Society Mid-Sessional Address by Pro- 
fessor Kanthack on “ The Science and Art of 
Medicine ” at 8 p.m. 

8th.—Dr. Gee’s and Mr. Langton’s duty. Dr. Lauder 
Brunton’s Clinical Lecture. Summer Concert 
given by the Junior Staff and Members of Musical 
Society at 8 p.m. 

gth.—St. Bart.’s C.C. v Cooper's Hill at Cooper’s Hill. 

12th.—Sir Dyce Duckworth’s and Mr. Marsh’s duty. 

13th.— Mr. Marsh’s Clinical Lecture. 

15th.— Dr. Hensley’s and Mr. Butlin’s duty. 


Sat. 
Tues. 


Wed. 


Thurs. 


Fri. 


Sat. 
Tues. 
Wed. 
Fri. 








Reviews. 


Cuiinicai Lectures, by W. Arbuthnot Lane. 
Journal Office. 5s.) 

This small volume of Mr, Lane’s is worthy of careful reading, both 
by students and by those who have to.deal practically with the 
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surgical problems which are here discussed ; for although we cannot 
agree with many of the conclusions, and even of the premises, there 
is throughout the work much evidence of originality of thought. 

In the first lecture various defects and affections of the naso-pharynx 
are discussed. The question of adenoids receives a considerable 
amount of attention, but we imagine few will agree with Mr. Lane in 
his remarks on the pathology of the condition, and fewer still with 
the statement that “ operative procedure is unnecessary.” 

The new operation described in this chapter for the closure of 
cleft palate about the fifth week of extra-uterine life has, we believe, 
been tried twice in this Hospital with disappointing results. 

The treatment of simple Pott's fracture by wiring forms the subject 
of another lecture. Here the hospital patient is regarded simply in 
the light of a wage-earning machine, and arguing from this view a 
good case for operative interference is made out. Other lectures 
deal with acquired deformities, hernia, treatment of fractures, and 
traumatic arthritis. 

The last chapter on otitis media, though presenting nothing new, 
gives an excellent account of what now must be regarded as the only 
rational treatment for this very common surgical ailment —antrectomy. 


SureicaL PATHOLOGY AND PRiINcIPLES. By Jackson Clarke, 
M.B.Lond., F.R.C.S. Longmans, Green and Co., London, New 
York, and Bombay. 

In the introductory chapter the author is at some pains to explain 
the scope of his work, and lays great stress on the impossibility of 
studying pathology apart from clinical symptoms. In the book 
itself this very desirable union is very indifferently preserved. The 
author is apparently torn in the conflict between a desire for com- 
pleteness on the one hand, and a regard for space on the other. 
This may be seen in the chapter on skin diseases, where many of the 
descriptions are so short as to be worthless ; or, again, in the paragraph 
on leucocythzemia, where a wholly uninforming if not inaccurate 
account is given of the blood changes. Perhaps, too, it may account 
for a sentence on p. 285, where the inquiring student may read, “ And 
many other modes of origin of suppurative peritonitis will occur to 
the reader.” These bare patches occur with some frequency, and 
the book would have gained rather than lost by the omission 
altogether of portions so inadequately treated. The author is not 
always careful to avoid slovenly writing,—as, to give only one example, 
on p. 255, where in one sentence a hernia and its sac are confused. 

The least desirable part of the book, however, in all respects is, we 
think, that dealing with inflammation and infective processes. On 
p. 62 there is hardly a sentence to which exception cannot be justly 
taken. Ptomaines are not produced by putrefactive organisms alone, 
nor is the term toxin in its application restricted to ptomaines, 
though as the sentences stand they convey that meaning. Proteins 
are not separated from toxalbumins by the fact that they are not 
coagulated by heat. The author cannot mean, though his words 
imply it, that pyzemia may be a phase of any general infection. 
Diphtheria is chosen as a type of a pure intoxication, and is con- 
trasted with alcohol—a most unfortunate example. True, the local 
disease is mentioned, but no care is taken to point out that so far it 
is a true infection. 

The account of immunity is very poor, and far too much stress is 
laid on the phenomena of phagocytosis. It would be easy to 
multiply examples if sufficient had not been said to prove that the 
book is quite unsafe for students. Parts of the book are on the 
whole excellent,—as, for instance, the section on: diseases of the 
intestine ; and the illustrations and diagrams are for the most part 
good ; but evenness of treatment and safety are essential in text-books, 
and we think these qualities are wanting. 


INTRODUCTION TO THE StTupy OF OrGANIC CHEMISTRY. 
John Wade, B.Sc. (London: Sonnenschein and Co.) 

This text-book will meet the needs of candidates for the London 
Intermediate M.B. under the new syllabus. The subject is treated 
in a very original manner; every statement is based upon experi- 
ments which are very carefully described. The necessary laboratory 
notes are in an appendix. 

Part I begins with a study of alcohol and acetic acid and other 
typical substances. In this study the student is introduced to the 
theory of molecular structure and the hypotheses on which they are 
based. Not until the end of Part I do we meet with the hydro- 
carbons. 

Part II deals with the more complex aliphatic compounds. The 
sugars are fully described, and their constitution carefully considered. 
The recent work on the synthesis of uric acid and the ureides finds 
a place in this section. 

The benzenoid compounds are described in Part IV. Here, again, 
the arrangement is not that usually followed. The constitution of 
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benzene is not discussed until the student has become acquainted 
with a considerable number of substances 

Noteworthy features of the book are the charts illustrating the 
syntheses and transformations of various classes of substances; these 
must prove of great assistance both to students and teachers. Many 
of the laboratory notes are excellently adapted to the time and 
material at the disposal of a medical student. 

The book is full of information, and throughout is very free from 
errors. It is unfortunate that only one type of print has been used. 
The illustrations are reproductions of photographs of actual appa- 
ratus, and though very realistic, lack in consequence somewhat of 
clearness. 

Synopsis OF THE BririsH PHAkMAcopa@1A, 1898. Compiled by 
H. Wippell Gadd. (London: Bailliere, Tindall and Cox. Bristol 
and Exeter: Evans, Gadd and Co. Paper covers, 6d; cloth, 1s ) 

Now that the new Pharmacopeeia is an accomplished fact, it 
behoves us to acquaint ourselves with the alterations speedily. The 
increased strength of the tincture of nux vomica and of belladonna 
will be pitfalls for many unwary ones; the different composition of 
the compound tincture of chloroform and morphine, containing four 
times more morphine than its predecessor, will call for care. The 
busy practitioner will at first find it difficult to carry all these changes 
in his head, and this neat little synopsis will, we are sure, relieve him 
of much anxiety. It is readily carried in the pocket, and contains 
tables of the alterations, additions, and omissions, with explanatory 
notes, followed by a complete list of all the drugs in the new 
Pharmacopeeia in alphabetical order, together with their characters 
or strengths (according to both the metric and imperial systems) and 
other particulars. 

DIsEASES OF THE Nervous System. By C. E. Beevor, M.D., 
F.R.C.P. (Lewis’s Practical Series.) London: H. K. Lewis, 1898. 
Price 10s, 6d. 

It will at once be conceded that there is a distinct place for a prac- 
tical handbook to this rapidly growing subject. Many men who have 
no time to read Sir W. Gowers’ well-known monograph desire fuller 
information than is given in the ordinary text-books of medicine. 
We take it that the work before us is intended to fill this place; and 
Dr. Beevor by his clinical experience, and by his well-known re- 
searches with Mr. Horsley, is admirably qualified to undertake such 
a duty. Prejudiced, then, at the outset in its favour, we must admit 
to acertain sense of disappointment after reading the book. The 
best section is that on the methods of examining cases of nervous 
disease. Useful tables, such as that giving the groups of muscles 
supplied by different segments of the spinal cord, are added, and 
we have in practice found them very convenient. But the clinical 
side of the work is less satisfactory. Perhaps the section on menin- 
gitis strikes us as the most inadequate. The diagnosis of the various 
forms of meningitis is very meagre; the important question of tem- 
perature is hardly mentioned, so that the student could read the 
whole chapter without realising that tubercular meningitis is usually 
characterised by very moderate pyrexia until just before the fatal 
issue. And potassium iodide is not even mentioned among the 
drugs which should be tried in meningitis. Our impression is that 
Dr. Beevor has spoiled a promising book by feeling undue limitations 
with respect to space. 

DisEAsES OF Women. By. A. H. N. Lewers, M.D. (Lewis’s 
Practical Series.) [Fifth Edition. 10s. 6d. 

The merits of this book to the student preparing for examination 
have been well recognised; the fact that this is the fifth edition, 
representing a total issue of 10,000 copies, proves that these merits 
are by no means unknown. The work is considerably enlarged-— 
nearly 100 pages of new matter being added. The section on extra- 
uterine gestation is practically rewritten, and certainly much im- 
proved. We notice that the rather dangerous advice is still given 
to close up the abdominal wound completely, in the hope that the 
placenta may be absorbed. We had hoped to see this altered in the 
new edition. The operation for total vaginal hysterectomy is fully 
described. The vexed question of deciduoma malignum is treated 
of, and the author takes the view that it is a primary sarcoma of 
the uterus, and that pregnancy is not an essential antecedent. The 
plasmodial masses considered characteristic of the ‘‘ syncytium”? of 
this disease are described in other rapidly growing sarcomata,—for 
instance, in sarcoma of the testes, as shown by Dr. Eden and Prof. 
Kanthack. This certainly appears the most rational view in face of 
all the facts. 

We have also received from Messrs. E. and S. Livingstone, of 
Edinburgh, THE Boranist’s VaDE Mecvum (2s.), by John Wishart, 
a synopsis intended chiefly as a guide to students during botanical 
excursions, 
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New Productions. 


Oxo..—The Sanitas Co., Ltd, Bethnal Green, London, E. 

Okol is the trade name for a new disinfectant, which is an 
emulsion of an oil consisting in the main of acid hydrocarbon 
derivatives of the benzene series. It does not share in any sense the 
natural characters of the “ Sanitas”” disinfectants, nor is it possessed 
of their oxidising characters. From bacteriological examination it 
appears to be a powerful germicide and far more active than carbolic 
acid. Wool, gauze, and lint dressings sterilised with this substance 
can be obtained from the Sanitas Company. 


“Vartine” Meat Gtosutes. —The Valentine Extract Co., Ltd., 
Eastcheap, E.C. 

This is a convenient and portable form of meat extract, made up 
in gelatine capsules, which have simply to be dissolved in boiling 
water to provide a cup of beef tea. An additional advantage is the 
accompanying box of flavouring “peloids,” which are supplied in 
three strengths—piquant. medium, and mild,—whereby the desired 
strength of flavouring is readily obtained. The whole thing is done 
up in a box which can be carried in the waistcoat pocket. The 
smaller globules can be swallowed whole, a: d are distinctly palatable. 
It is perhaps rather a pity that the name of the firm should be one 
already so prominently associated with a meat juice. We under- 
stand there is no connection between the two. 


Messrs. ARNOLD & Sons, Surgical Instrument Manufacturers to 
Her Majesty’s Government, of West Smithfield, have received orders 
to supply the artificial limbs specially ordered by Her Majesty the 
Queen for the soldiers recently wounded in action, and the Queen 
has expressed a wish that these artificial limbs are to be of the most 
modern and best construction obtainable, 








Appointments. 


ALLEN, H., M.R.C.S., L.R.C.P., appointed House Surgeon to the 
Seamen’s Hospital, Greenwich. 

x * * 

Aupen, G. A., B.A., M.B., B.C.Cantab., M.RC.S., L.R.C.P., 
appointed Resident Medical Officer to the York Road Lying-in 
Hospital. 

* * * 

Bennett, H. C, M.B.Lond., M.R.C.S., L.R.C.P., appointed 
Assistant House Surgeon to the Staffordshire General Infirmary, 
Stafford. 

* * 

Bowes, C. K., M.A., M.B., B C.Oxon., appointed Medical Officer 

to St. Anne’s Home, Herne Bay. 
* * * 
Carrutuers, A. E., M.B., B.C.Cantab., L.R.C.P.Lond., M.R.C.S, 


appointed Medical Officer for the Fourth Sanitary District of the 
Bath Union. 


* * * 

Dunn, W. E. N., M.BLond, M.R.C.S., L.R.C.P., appointed 

Resident Medical Officer to Queen Charlotte's Hospital. 
* * * 

Gopwin, H. J., M.R.C.S., L.R.C.P., appointed House Surgeon to 
the Durham County Hospital. 
* * * 

Kenpatt, N. F., L.R.C.P.Lond., M.R.C.S., appointed a Medical 
Officer for the Chiddingfold Sanitary District of the Hambledon 
Union. 

* * * 

Mappen, F. B., M.R.C.S., L.R.C.P., appointed Surgeon to the 
Royal Mail Steamship Don. 
* * * 

Mitten, S. A., M.R.C.S., L.R.C.P., appointed House Surgeon to 
the General Hospital, Birmingham. 

* * * 

Sueparp, R. H., M.R.C.S., L.R.C.P,, appointed Surgeon to the 
P. and O. Steamer Japan. 

* 

Watson, C. G., M.R.C.S., L.R.C.P., appointed Assistant House 
Surgeon to the Norfolk and Norwich Hospital. 





Wesrsrook, E., L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer for the Schools and Almshouses of the City of London 
Corporation at Brixton. 5 

Witkin, R. H., L.R.C.P.Lond., M.R.C.S, appointed Medical 
Officer for the Fifth Sanitary District of the Thingoe Union. 








Examinations. 


First Fetirowsuip.—A. M. Crabtree, A. E. J. Lister, A. R. 
Tweedie, J. C. Newman. 
* * * 
Finat Fettowsuip.—J. A. O. Briggs, A. W. R. Cochrane, 
1 ee S. Fraser, H. M. Masina, A. W. Nuthall, H. J. Price, G. W. 
Roth, E. J. Toye. 
* * * 
University oF Lonpon.—M.B. Examination: First Division.— 
P. E. Adams, W. J. Harding. Second Division.—R. Hatfield, E. C. 
Morland, C, Riviere. 


* * * 


CampripGE D.P.H.—E. J. Moore. 








Births. 


Croprer.—On May 5th, at Mount Ballan, Chepstow, the wife of 
John Cropper, M.A., M.B., B.C.Cantab., of a son. 

Day.—On May 22nd, at Surrey Street, Norwich, the wife of Donald 
D. Day, F.R.C.S., of a daughter. 

Fraser.—On May 24th, at Tarporley, the wife of Forbes Fraser, 
F.R.C.S.Eng., of a daughter.’ 

Oxtey.—On May 23rd, at 33. Richmond Terrace, Clapham Road, 
the wife of W. H. F. Oxley, M.R.C.S., L.R.C.P., of a daughter. 
Sguare.— On May gth, at Portland Square, Plymouth, the wife of 

J. Ellict Square, F.R.C.S., of a daughter. 
Sy.vester.— On April 8th, at St. Petroe, Leiston, Suffolk, the wife 
of Herbert Mayris Sylvester, of a son. 








Marriages. 


GiLtes—WHITWELL.—On June oth, at the Parish Church, Saltburn- 
by-Sea, by the Rev. B. Irvin, Vicar, Leonard T. Giles, M.A., 
M.B., F.R.C.S., son of the late Rev. Robert Giles, Vicar of 
Horncastle and Prebendary of Lincoln, to Janet Elizabeth, third 
daughter of W. Whitwell, Esq., J.P., of Overdene, Saltburn. 


Gimson—Martin.—On June ist, at St. John’s Church, Sidcup, by 
the Rev. C. E. Shirley-Woolmer, Vicar, assisted by the Rev. 
B. F. Browning, Assistant Curate, William Douglas Gimson, of 
Chelmsford, eldest son of William Gimson Gimson, M.D., of 
Witham, Essex, to Anne Margaret, only daughter of the late 
Alexander Maughan Martin, of Blackheath and Singapore. 


Pearson—Hunter.—On June rst, at St. Bartholomew-the-Less, 
London, E.C., by the Rev. W. Ostle, M.A., Vicar, Maurice G. 
Pearson, M.B., B.Sc.Lond., F.R.C.S., second son of W. Grey 
Pearson, M.Inst.C.E., Muswell Hill, to Agnes, youngest daughter 
of the late Hugh Hunter, Barassie, Ayrshire. No cards. 








Death. 


Coventon.—On May 4th, at Indore, St. Leonards-on-Sea, Helen, 
the wife of Charles Arthur Coventon, M.R.C.S., L.R.C.P., aged 
45. 








ACKNOWLEDGMENTS. — Guy’s Hospital Gazette, Nursing Record, 
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(Royal Free Hospital) School of Medicine for Women, The Stetho- 
scope, Giornale d'Igiene, Guyoscope, ‘“M.R1,” 





